MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
STATE PUBLIC HEALTH LABORATORY
ALCO-SENSOR IV WITH PRINTER MAINTENANCE REFORT BEPORY &7

, ( RECEIVED
Complete this report In duplicate at the time of the regular monihly preventative malntenance check, ar{gy Carof Day at 8:19 am, Apr 10, 2015 |
Send copy to Departmant of Health and Senlor Services; retain orlginal In department file. i 1
ALCO SENSOR IV SN PRINTER SN DATE OF INSPECTION
097424 096.3580.984 04/04/2015
LOCATION OF INSTRUMENT (STREET AND GITY) TIME OF INSPECTION
1019 Schrosder Creek Blvd, Wentzville, MO 63385 3:40 pm

CHECKLIST: Place a mark in the box by each item if found to be satisfactory or If operating wilhln established limits. {Write in obsaerved val-
ues where determined.) Unmarked items must be carrecied before using instrument.

DIGITAL READOUT (ALL ELEMENTS OPERATIONAL)

[Z' TEMPERATURE OF AL.CO SENSOR (10°C - 40°C)

PRINTER WORKING PROPERLY

il TivE AND DATE DISPLAYING PROPERLY
BREATH ALCOHOL ACCURACY STANDARDS

(1 simurLaTOR sSOLUTION /] COMPRESSED ETHANOL-GAS MIXTURE

/] stanpaAD suppLIER INTOXIMETERS LOT # AGA402002 ExP. DATE 01/20/2016

[[] SIMULATOR TEMPERATURE {34°C + 0.2°C) . SIMULATOR SN . SIMULATOR EXP DATE

CALIBRATION CHECK — (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT) :
Run threa lests using a standard solutfon. Al ihree tests must be within 5% of the standard value and must have a spread of .005 o
less. Check the box corresponding to the standard solution being used, (PRINTOUT ATTACHED)
W/| 0.100% STANDARD - MUST READ BETWEEN 0.085% and 0,105% INCLUSIVE

L 0.080% STANDARD - MUST READ BETWEEN 0.076% and 0.084% INCLUSIVE

| 0.040% STANDARD - MUST READ BETWEEN 0.038% and 0.042% INCLUSIVE

TEST 1 % 0,101 _ TEST 2w 0,100 : TEST3w 0,100

/1 RFI DETECTOR OPERATING

INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPORT:
(DO NOT INCLUDE SELF-ADMINISTERED TESTS) .

REFUsALS O ©-08y 0 (05-00) O {10-14y O (15-19) 0O (over.1gy O

List any new parts and describe any alteration or modification that was made to resiore ihe Instrument lo operate saflsfactorily and within
estabiished lmils {use other slde if necessary).

PRINT NAME
MATTHEW SCHNEIDER
TELEPHCONE NUMBER

r @'-
230344 - 12/3172015 (836) 327-5105

Return completed report to the: Breath Alcohot Program, MO Deparlment of Heallh and Senlor Services, Soulheast District Office
2875 James Boulevard
Poplar Bluff, MO 63001

120 B80-1351 (810} AN EQUAL OPPCRTUNITY/ATEIRMATIVE AGTICN ENPLOYER LAB-114
servines piovided o0 s nendisoimnatory basis

SIGNATURE




Customer Name
Intoximetars, Inc.
2081 Craig Road
St, Louis, Mo 63146

Exp. Date
20-Jan-2016

Alrgas USA LLC (LAB}
3500 Bernard Street

St. Louls, Mo, 63103
Ph: (314) 533-3100
Fax: (314) 533-7328

Certificate of Analysis

Lot # AG402002

Cyl. Tvpe Component
108 Ethanol
Nitrogen

Cartification Traceabls fo N...S.T. RGM Ethano! Standards:

Serial No,

EB0010581
EBD0O10670
ERB0010285
EBO0O10561
EB0010681

Analvtical Method:

Concenfration
391.8 ppm
259.8 ppm
209.0 ppm
103.7 ppm
£2.22 ppm

NDIR

Digitally signad by Quality Control
Daler 2014.01.29 13:44:31 65:00
Reason: Ory gas standatd cerification of analysis

Location:

rges USA LLG (Lab)

Analyst:

Serial Mo,
EB0010603

EB0010559
EBQ010585
EB0010562
EB0010573

Test Date: 21-Jan-2014

Certified Concentration
0.100 £ 2% BrAC (272 ppm)

Balance

Concenfration

382,5 ppm
258.9 ppm
208.9 ppm
104.9 ppm
52.94 ppm

Mok, Wlpese

Rod Marsala

ISO 17025:2005 A2LA accredited, Certificate Number 2989,01
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)

% IY Sorizl not 597424 A5 Hc Serial nor B97424 3 Hﬁ Serial mor B97424
Yersion not 5328 Usrsion ne: 53R Uersion nor 5328

TEST RECORD G@208 TEST RECORD G638 ;  TEST RECORD 00303
Teme  Date  Time Nwmw Temr  Hate Time Mwmw . Terr  Date Time il
4ir Blamk: fir Planks UOID: RFI |

B4/84/15 15042 | GRG
Calitration Check:
24 B AE (5040 | 196

04704715 15:45 600
Calibration Check:
25 9484715 15145 L 160

Subderi MName

Subject Hame

Subiact I.D.

frerator Mame. 1.0,

Lomation

Subdect I,D.

Qperator Name, 1.3,

Locat ion

12 84784515 15043

Subdect Hame

Subgect I.7.

Orerator Hame. I.IL

Locatigr -

AS IV Serizl ne! 597424
Uersion an: 5328

TEST RECORD GURG7 _
S
Temr Date Time 2181
fir Blank:
44/84/13 15248 0OBB
Calibration Check?

73 B4 D415 15548 . 18
Fubiect Name

Subrdect I.D.

Orerator Hames 1.0,

Lecation




ATy,

STATE OF MISSQURI
DEPARTMENT OF HEALTH AN SEN‘ OR SERVICES
BHEATH ALC@HGL F’H@GRAM

s herehy-authotized to instruct and’ superwse aperators, train Instructors; Inspect, callbiate, perform field service and repalrs,
and-oporats the following breath, analyzer{S)

DATAMASTER, INTOX EC/IR I, ALCO~SEN SOR: IV W/PRINTER 5

forthe determination of the alcuhailc gontent of. blood {ram a sampleof expired ar. Parmlt lssued uritder the provisions-of secﬂons
§77.020 through 577,041, RSMo and 306,111 through 308,119 RSMo,

oare 12312013 .

BIREGTOR OF STATE PUBLIC HEALTH LAGORATORY

NUMBeR 230344 M \J M)L

ExpiRes 12/31/2015 | yacting director

DIREGTOR oF DEPAFHMENT OF HEALTH AND SENIOR SERVICES
£10 680-0774 {6-10) . LAB4 30}

Qperafor. &GHNE!DER, MATTHEW
PeiniitNo.- 44 .
|Da!alssued 12]3'!!2313 Data Explres 1ﬂ3112015




